FILE NOW: FILING FEE IS $61.25

\ NONPROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretar‘of Statet
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REP&QRT

1996 '
DOCUMENT # N95000003498 (1)

1. Corporation Name

BREAD OF LIFE SERVICES, INC.

Principal Place of Business

C/O PAUL ANDREE
35704 CR 437
EUSTIS FL 3273

Mailing Address

C/O PAUL ANDREE
35704 CR 437
EUSTIS FL 32736

(A

3. Date Incorparated or Qualified 3a. Date of Last Report

(7/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
?‘ 2_6| S@-3325 Yoo Nol Applicable
ite, Apt. #, etc. te, L #, iti
Suita, Ap e Sule, ApL. #. ete Cerlificate of Status Desired [ $8.75 Additional

Fee Required

—2'2‘I —27! 5.

City & State City & State 6. Election Campaign Financing $5.00 May Be
a ;81 Trust Fund Contribution O Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s, 193.032,
;ﬂ —2:';‘ ;9_1 ?61 Florida Statutes [ Yes DI No
g. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
ANDREE, PAUL 82| Streo Addross (P.O. Box Number is Not Acceptabie)
35704 CR 437
~ EUSTIS FL 32736 83
84| City B5| Zip Code
FL %]

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose aof changing its registered cffice
or registered agent, or both, in the State of Floridla. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, ang accept the obligations of, Section 617.0503, Horida Statutes.

SKGNATURE o - _ ) . . —
Signature, typod or prrted name of registered agent ar Litie it applicahle. NOTE Hegisterad Agent signature requirsd wWhen renslal ngt DATE G

12. OFFICERS AND DIRECTORS 13, AN TIONS/CHANGES 10 OFF IGE RS ANDY DIRLCTORS IN 12 o]

THLE P [JDELETE LITILE P/D [Change (5@ Addition g

NAME ANDREE, PAUL H 1.2 NAME Avoree | PAvs H B

sweer sooress | 35704 CR 437 VasmEe aoness | 3S Yo 4 CROH3IY <

£TY-5T-2P EUSTIS FL 32736 14 CITY-5T-21P EusrTis, FL 3233¢ &

NLE ST [CIDELETE 2ATILE s/ "r/ Fa) Clchange P Addition [

NAME ANDREE, GLENNA N 27 NAME ANPREE | GLenndg N

sraeet aooress | 35704 CR 437 sasTREETA00RESs | 3S Po ¥ R 437

LY -ST- 71 EUSTIS FL 32736 2 4 CITY-S1-2IP Eusrig, FA  33373¢

TITLE VP []DELETE 31 TITLE V/ D [lChange [ Addition

NAME RANGEL, EULOGIO 22 HAME RANGEL Eutssio

seer aporess | 31546 VINE STREET sswer s | BrS v & Vinge STeeer

CY-S1- 7P SORRENTOQ FL 32776 34.CITYST-2P SoReenTs , FL 32276

TITLE [IDELETE 41 TIILE [change [ Addition

NAME 4 2HaME

STREET ADDRESS 43 STREET ADURESS

Ty -$1-21P 44CITY-ST-2P

YIE [CJDELETE 5ATIILE [JChange [ Addition

HAME 52 NAME

STREET ADDRESS 5 JSTREET ADDRESS

oTy-g1-2e 5.4 CITY - 5T-2IP

TITLE [CIDELETE ‘ﬁ 51 TIILE Clchange ] Addition

HAME 62 NAME

STREET ADDRESS &3 STREEY ADDRESS

OITY-S1-2IP £.4 CITY-5T-2IP

14. | do hereby certi
certify that the in
oath; that | am an cfficer or
appears in Block 12 or Block 1

SIGNATURE: ’QM#@M# Lpon H. Awnores  1218-96. 3
SIGMATURE AND TYPED UR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Oate

fy that the information supplied with this filing is voluntarily furnished and doe:

s not qualify for the exemgtion stated n 5
formation indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall
director of the corporation or the receiver or trustes empowered to execute

3 if changed, or on an attachment with an address.

ectian 118.07(3)(k), Florida Statutes. | further
| have the same legal effect as i made under

this repart as required by Chapter 617, Florida Stalutes; and that my name

R 35 7 ANy

Diaytime Phane #

S k




